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1,  2.  CASES  OF  EXTENSIVE  CICATRICAL  DEFORMITIES  AFTER 
BURNS,  ILLUSTRATIVE  OF  SPECIAL  FORMS  OF  OPERATION. 

3.  SHOCKING  DEFORMITY  AFTER  BURN — THE  HEAD  BOUND  DOWN 

TO  THE  SHOULDER — PERFECTLY  CURED,  AVITH  SCARCELY  A 
TRACE  OF  DEFORMITY,  BY  A  NEAV  OPERATION. 

4.  REMOArAL  OF  SIX  INCHES  AND  A  HALF  OF  THE  SHAFT  OF  THE 

THIGH  BONE  ;  LIMB  RESTORED  TO  NEARLY  ITS  FULL  LENGTH, 
AND  CONSOLIDATED  BY  THE  APPLICATION  OF  BUTCHER’S 
SPLINT. 

5.  EXTENSIVE  CARIES  OF  THE  UPPER  AND  LOAVER  END  OF  THE 
TIBIA  ;  EXCISION  AND  GOUGING  OUT  OF  THE  DISEASED  BONE  ; 
PERFECT  RECOVERY,  WITH  THE  FUNCTIONS  OF  THE  KNEE 
AND  ANKLE  JOINTS  PRESERVED. 

6.  COMPLICATED  AMPUTATION  OF  THE  LEG,  TO  SAVE  THE  KNEE 
JOINT  ;  LIGATURE  OF  THE  POPLITEAL  ARTERY  AS  A  SECONDARY 
PROCEEDING;  PYEMIA;  RECOVERY. 

7.  ON  THE  TREATMENT  OF  PYEMIA  BY  MERCURY  AND  STIMU¬ 

LANTS. 

The  deformities  resulting  from  the  contraction  of  the  cicatrical 
tissue,  reparative  after  burns,  has  attracted,  OArer  and  over  again,  the 
attention  of  practical  surgeons  toAvards  remedying  the  evil — some 
patiently  investigating  the  development  of  the  process,  and,  upon 
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acquired  knowledge,  striving  to  establish  a  mode  of  treatment 
likely  to  prevent  the  change,  and  to  secure,  as  far  as  possible,  the 
normal  restitution  of  the  part  after  the  injury  inflicted ;  while  others 
have  strained  their  ingenuity,  judgment,  decision,  and  operative 
skill  to  remove  the  distortion,  set  free  unnatural  connexions,  and 
thereby  restore  lost  functions  to  members,  to  organs,  and  to  parts. 
In  the  whole  range  of  surgery,  so  interestingly  taught  and  elucidated 
by  Dupuytren,  there  is  not  one  subject  which,  in  my  opinion,  he  has 
handled  with  so  great  a  grasp  and  power  as  the  accident  and  its 
consequences  under  consideration — Burns.  Surely  the  risks  to 
which  the  poor  sufferer  from  burn  is  exposed,  primarily  and  secon¬ 
darily,  must  call  forth  our  warmest  sympathies,  our  best  exertions. 
From  the  time  of  the  infliction  of  the  injury  to  the  cicatrization  of 
the  part  weeks  and  months  must  elapse — from  the  time  of  the 
infliction  of  the  injury  to  the  cicatrization  of  the  part  hours,  days, 
weeks,  and  months  of  pain  and  suffering  must  be  passed  through ; 
and  yet  not  all — danger  constantly  lurks  round  the  sufferer ;  and 
often  death  seizes  on  the  creature  just  as  repair  is  accomplished, 
and  we  are  about  to  exult  in  the  successes  of  our  practice. 

Who,  when  a  bad  case  of  burn  is  confided  to  him,  does  not  watch 
with  apprehension  the  shock — the  threatened,  and  often  fatal, 
syncope — the  imperfect  or  nervous  reaction — the  patient  sinking 
exhausted  under  febrile  tumult  of  the  asthenic  kind ;  or  the  decep¬ 
tive  lull  which,  in  many  instances,  precedes  this  form  of  reaction,  as 
we  see  illustrated  sometimes  in  the  old, — they  may  walk  after  the 
accident,  yet  be  dead  in  48  hours ;  or  again,  reaction  of  the  sthenic 
type  proving  excessive,  and  life  being  endangered  by  the  violence  of 
inflammatory  fever.  And  oh !  how  many  perils  threaten  during 
the  progress  of  this  fever,  by  the  implication  of  internal  organs, 
especially  the  lungs,  heart,  and  pericardium,  the  brain,  and,  later 
again,  disease,  extensive,  of  the  intestinal  mucous  membrane,  often 
sufficient  of  itself  to  destroy  life ;  and  later  still,  more  surely  and 
certainly,  isolated  to  a  part,  perforation  of  the  bowel.  Many  dangers 
passed  over,  yet,  remotely,  in  the  end,  tedious  cicatrization,  con¬ 
finement,  and  discharge,  are  prone  to  peril  the  system  by  hectic ; 
or  the  patient  may  die  suddenly,  cicatrization  being  nearly  or  entirely 
completed,  and  in  a  manner  unaccounted  for,  even  on  dissection; 
while  at  any  period  throughout  this  struggle  tetanus  may  supervene, 
and,  as  I  have  illustrated  in  the  pages  of  this  Journal  by  numerous 
cases,  with  but  little  prospect  of  remorse  or  subsidence. 

Death  escaped,  life  may  be  rendered  very  miserable  by  the 
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deformity  and  impairment  of  function  often  inseparable  from  healing 
of  the  burn. 

Diversified  as  are  the  deformities  from  burns,  Dupuytren  is  of 
the  opinion  that  they  may  all  be  referred  to  five  classes : — 

1.  Those  in  which  the  cicatrix  is  too  narrow. 

2.  Those  in  which  it  is  too  prominent. 

3.  Those  in  which  it  has  formed  extensive  adhesions. 

4.  Those  in  which  a  cavity  has  been  obliterated. 

5.  Those  in  which  organs,  or  an  organ,  has  been  destroyed. 

Springing  from  this  extensive  range,  it  may  readily  be  surmised 

that  the  operations  proposed  must  be  varied  and  modified  to  suit 
the  case.  It  is  not  my  purpose  here  to  dwell  upon  the  complicated 
measures  that  may  be  demanded  to  rectify  the  vicious  union — 
incision — excision — free  detachment  of  the  widely  and  deeply  con¬ 
necting  bands — subcutaneous  sections — excision  of  the  cicatrix 
when  limited — semilunar  vertical  incisions  in  the  sound  skin  on 
either  side,  to  permit  of  the  wound  being  brought  together,  the 
edges  adjusted,  as  in  the  urethro-plastic  operation  practised  by 
DiefFenbach,  and  in  that  recommended  by  Gay,  to  facilitate  the 
contracting  process  in  old  ulcers  with  matted  edges  and  boundaries — 
transplantation  of  healthy  structures,  to  fill  up  and  cover  in  the  gap 
the  flayed  part  exhibits  either  after  excision  or  transverse  disunion, 
accompanied  by  traction  sufficient  for  the  restoration  of  symmetry. 
Many  of  these  I  have  put  into  execution,  several  resulting  in 
unparalleled  success ;  and  I  am  deeply  impressed  with  the  conviction 
that,  by  well-timed,  well-planned,  and  boldly  executed  operations, 
closely  followed  by  careful,  sedulous  dressing,  and  adjustment  of 
mechanical  appliance,  according  to  the  exigency  of  the  case,  more 
may  be  expected  and  achieved,  than  even  has  hitherto  been  accom¬ 
plished  in  this  most  interesting,  yet  lamentable,  department  of  our 
art.  I  shall  now  dwell  upon  the  operation  which  I  wish  to  bring 
particularly  forward,  as  novel  in  its  character,  and  possessing  many 
advantages,  and  applicable  in  cases  of  prominent  cicatrices,  be  they 
thin  or  massive  in  their  proportions.  Before  doing  so,  however,  I 
shall  detail  two  remarkable  cases  which,  by  comparison,  become 
valuable,  and  their  mention  here  most  appropriate,  as  introductory 
to  the  particular  mode  of  proceeding  I  wish  to  inculcate. 

Years  ago — I  take  the  date  from  my  case-book,  November  29, 
1845 — a  young  man  was  admitted  to  Mercer’s  Hospital  with 
hideous  deformity  after  burn,  analogous,  in  many  respects,  to  the 
case  which  I  shall  presently  detail,  as  to  the  nature  of  this  distortion, 
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but  falling  far  short  of  it  as  to  the  abundant  shedding,  development, 
and  contraction  of  the  cicatrical  tissue.  The  patient,  William 
Smith,  aged  16  years,  had  been  burned  severely  five  years  before 
the  date  of  his  admission — his  clothes  having  ignited  as  he  fell 
asleep  upon  the  hearth-stone  before  a  large  fire  in  his  cabin — 
destruction  of  all  the  tissues  on  the  left  side  of  the  neck  resulted ; 
protracted  suppuration ;  gradual,  slow,  yet  progressive  cicatrization 
followed ;  contraction  and  deformity.  The  head  soon  was  dragged 
down  to  the  shoulder ;  or,  when  the  head  was  raised  to  its  proper 
position,  then  the  shoulder  was  drawn  up,  being  unnaturally  elevated 
several  inches  above  its  fellow ;  the  cheek,  the  mouth,  the  eye,  the 
ear,  were  all  drawn  to  the  affected  side.  The  whole  condition  of 
the  part,  the  countenance,  and  expression  of  the  patient  are  admirably 
represented  in  Plate  II.,  Fig.  1,  the  drawing  being  taken  from  a  fine 
cast  in  my  collection.  The  following  operation  was  performed  the 
day  after  his  admission,  by  the  late  Mr.  Tagert.  He  made  two 
incisions  through  the  web,  removing  a  large  triangular  or  V  shaped 
piece,  the  base  three  inches  in  length  externally  at  its  free  edge,  the 
angle  close  to  the  neck.  Wherever  the  slightest  tension  presented 
itself,  on  the  head  being  placed  in  the  erect  and  natural  position  with 
the  shoulder  depressed,  it  was  cut ;  every  seam  or  root  of  the  cicatrix, 
wherever  straitened,  was  set  free.  When  the  necessary  incisions 
were  completed  the  exposed  surfaces  were  much  greater  than  could, 
by  possibility,  have  been  anticipated.  The  head,  after  this  extensive 
dissection,  was  easily  restored  to  the  straight  position,  but  the  left 
eye  and  angle  of  the  mouth  were  not  much  altered  or  materially 
rectified  towards  a  better  condition.  After  a  few  days,  the  report 
goes  on  to  say,  “  An  apparatus  was  applied  to  keep  the  head  up 
from  the  chest,  and  towards  the  healthy  side  ;  it  consisted  of  two  iron 
wings,  well  padded,  concave,  to  embrace  each  temple,  connected 
posteriorly  to  a  back  piece  which,  inferiorly,  passed  off  in  two 
expanded  concave  plates,  to  rest  one  upon  each  shoulder ;  the  back 
piece  had  a  movable  slide  upon  it,  so  as  to  permit  the  neck-piece  to 
be  lengthened  when  necessary ;  and  connected  with  the  head  plates, 
where  they  were  attached  to  the  back  piece,  was  a  horizontal  screw 
by  which  the  head  could  be  elevated  from,  or  depressed  to,  either 
shoulder.  The  lower  end  of  the  back  piece  was  retained  in  place  by 
a  strap  buckled  round  the  chest,  and  the  chin  was  supported  by  a 
strap  and  buckle,  connected  from  one  temporal  plate  to  the  other.” 
This  patient  was  retained  in  the  hospital  for  five  months,  the  part 
cicatrized,  the  greatest  care  apparently  carried  out  in  the  dressing 
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of  the  wound,  &c.,  in  a  word,  in  its  management,  yet,  at  the  end 
of  the  report,  I  find,  “  Dismissed  March  30th,  not  much  improved .” 

In  the  catalogue  of  my  museum  I  find  the  following  report 
attached  to  the  number  of  the  cast,  taken  from  the  patient  previous 
to  operation: — “  Cast  No.  53:  Distortion,  the  effect  of  severe  burn. 
The  subject  of  the  injury  was  a  young  man  aged  16  years,  who  had 
been  severely  burned,  five  years  before,  over  the  entire  side  of  the 
neck ;  the  present  deformity  is  the  result  of  the  cicatrization  of  the 
part.  The  following  operation  was  performed,  but  without  much 
success : — A  V  shaped  incision  was  made  through  the  web,  the  base 
at  its  free  margin,  and  the  part  removed.  After  this,  wherever  the 
integuments  seemed  tightened,  the  incisions  were  extended  so  as  to 
liberate  them  freely ;  the  exposed  surface,  after  this  proceeding,  and 
on  placing  the  head  inclined  to  the  right  side,  was  far  greater  than 
could  have  been  anticipated  as  the  result  of  the  incisions ;  the 
dragged  condition  of  the  eye  and  mouth  were  not,  however,  much 
benefitted,  though  the  greatest  possible  care  was  taken  in  the 
dressing  of  the  wound,  and  the  nicest  application  of  mechanical 
means  to  keep  the  head  erect,  and  somewhat  to  the  sound  side ;  yet 
I  must  proclaim  that  little  benefit  was  derived  from  the  operation ; 
though  the  patient  left  the  hospital,  after  five  months,  considerably 
improved ;  yet,  when  I  had  seen  him  at  a  period  of  six  months  later, 
the  web  was  nearly  as  prominent  as  before  the  operation,  as 
indurated  and  unyielding  in  its  nature.” 

I  shall  next  detail  the  steps  of  an  operation,  with  its  results, 
which  I  performed  on  a  boy  aged  three  years.  The  principle  of 
this  method  was  recognised  by  Celsus ;  and  certainly,  in  my  hands, 
was  followed  by  a  considerable  amount  of  success.  The  reason  why 
I  dwell  upon  it  at  all — why  I  select  it  from  amongst  several  cases 
cut  after  various  fashions — is,  that  it  approximates  more  closely  than 
any  other  the  operation  which  I  shall  presently  describe,  and  which 
I  claim  for  my  name:  its  success  only  illustrates,  even  by  the 
greatest  care,  a  limited  amendment,  while  mine  yields  a  perfect 
restoration  to  normal  position ;  neither,  however,  can  bring  back  the 
natural  colour,  or  remove  the  pittings  that  so  frequently  exist  after 
the  destructive  influence  of  intense  heat. 

Case  II. — Extensive  Cicatrix  after  Burn ,  Binding  Down  the  Chin 
to  the  Sternum ,  Rectified  by  Operation . 

John  B.,  aged  eight  years,  admitted  to  Mercer’s  Hospital,  June, 
1860.  Three  years  before,  he  was  severely  burned  about  the  throat 
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and  chest — liis  clothes  haying  taken  fire  in  front.  He  presented,  on 
admission,  a  very  pitiable  appearance;  his  chin  was  bound  down 
literally  to  the  first  bone  of  the  sternum,  so  that  the  mouth  was 
kept  open,  and  the  lower  lip  not  only  dragged  downwards  but 
prominently  forwards ;  a  strong,  dense  band  of  cicatrical  tissue  ex¬ 
tended  from  the  chin,  in  a  puckered  form,  dragging  down  cheeks, 
mouth,  lower  jaw,  and  becoming  expanded  by  wide-spread  claws 
upon  the  fore-part  of  the  chest,  implicating  deeply  the  integument 
over  the  upper  thoracic  region.  So  matted  was  this  structure 
throughout  the  neighbouring  parts,  that  the  slightest  attempt  to  raise 
the  head  produced  additional  depression  of  the  cheeks,  and  even 
lower  lids,  distorting  the  eyes  frightfully ;  the  effort  prolonged  drew 
up  the  clavicles  and  shoulders.  The  simple  deduction  being  amply 
demonstrated  by  the  wide-spread  and  unyielding  nature  of  the 
morbid  connecting  medium.  For  the  appearance  of  the  boy 
previous  to  operation,  see  Plate  II.,  Fig.  2. 

On  the  20th  of  the  month  I  operated  after  the  following 
method: — The  child,  having  been  placed  lying  on  the  operating 
table,  was  quickly  brought  under  the  influence  of  chloroform ;  the 
knife  was  applied  over  the  fore  part  of  the  chest  by  a  semicircular 
sweep,  about  four  inches  transversely,  the  cornua  of  the  curve  being 
a  little  below  the  centre  of  the  clavicle  on  either  side,  while  its 
concavity  embraced  all  the  dense  and  central  portion  of  the  expanded 
cicatrix  below,  and  fully  an  inch  beyond  of  healthy  structure.  The 
depth  of  the  incision  went  through  the  integument  and  fascia.  This 
extensive  flap  was  then  dissected  up ;  the  head,  at  the  same  time, 
being  elevated,  and  shoulders  depressed,  to  make  tense  the  binding 
shreds  beneath.  It  was  remarkable  how  quickly  the  parts  retracted 
under  the  touches  of  the  knife,  and  how  high  the  flap  ascended 
exposing  actually  the  entire  lower  region  of  the  neck ;  even  as  the 
parts  were  now  exposed  portions  of  the  fascia  had  to  be  carefully 
cut  through ;  and  even  some  of  the  anterior  fibres  of  the  mastoid 
muscles  on  both  right  and  left  sides  a  little  above  their  clavicular 
attachment ;  and,  though  closely  in  the  proximity  of  the  main  vessels 
of  the  neck,  restraining  bands  were  sought  out  and  divided ;  by  a 
tedious  dissection  of  this  kind  the  head  was  got  into  its  natural 
position.  The  gaping  wound  and  the  exposed  healthy  parts  over  the 
sternum  were  dressed  with  lint  soaked  in  oil,  and  retained  by  a  few 
turns  of  a  bandage  obliquely  across  the  chest,  and  in  a  circular 
manner  round  the  neck ;  outside  this  dressing  was  placed  a  piece  of 
pasteboard,  cut  in  the  form  of  a  stock,  rolled  in  a  piece  of  French 
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wadding  and  linen  outside,  so  as  to  make  a  stiff  collar,  and  thus 
secure  the  head  from  being  approximated  to,  or  drooping  on,  the 
chest.  A  few  days  after  this  operation  I  freed  the  lower  lip  from 
the  chin  by  subcutaneous  section,  and  restored  it  to  its  proper  place. 

The  effect  of  the  two  operations  was  most  marked  for  good  on 
the  entire  countenance ;  the  case  went  on  without  any  unfavourable 
symptoms ;  pressure,  caustics,  astringents,  &c.,  being  applied,  accord¬ 
ing  to  circumstances,  and  the  continued  use  of  the  collar  persevered 
in.  After  a  period  of  little  more  than  four  months  the  parts  healed 
wonderfully  well,  the  entire  wound  over  the  sternum  and  lower 
part  of  the  neck  being  covered  in  by  new  structure ;  the  motions  of 
the  head  were  nearly  restored,  and  the  deformity  of  the  countenance 
all  but  removed ;  several  inches  were  gained  between  the  sternum 
and  the  chin ;  yet  there  was  an  irregularity  of  the  surface,  a  knotted 
condition  of  the  parts,  very  unsightly — at  least  so  it  would  be  con¬ 
sidered  in  the  female — here,  however,  it  did  not  much  matter,  as  a 
cravat  would  conceal  all.  On  the  whole,  considering  the  hideous 
deformity  of  the  child,  I  had  reason  to  be  well  satisfied  with  the 
result ;  yet  it  did  not  at  all  merit  the  approval  which  the  following 
operation,  and  its  consequences,  elicit  and  demand : — 

Case  III. — Shocking  Deformity  after  Burn — the  Head  Bound  Down 

to  the  Shoulder — Perfectly  Cured,  with  scarcely  a  Trace  of  De¬ 
formity,  by  a  new  Operation. 

Mary  M‘N.,  aged  17,  admitted  into  Mercer’s  Hospital,  under  my 
care,  June  18,  1860.  The  young  woman  was  greatly  deformed 
from  severe  burn,  which  she  sustained  four  years  before.  Her 
parents  stated  that  her  clothes  took  fire,  and  were  reduced  to  ashes 
upon  her  neck ;  all  the  skin  upon  its  left  side  and  behind  was  turned 
black — charred ;  and  the  shock  was  so  great  that  her  life  was 
despaired  of  for  many  days ;  her  head  was  affected  too ;  and  yet 
from  this  complication  she  escaped.  Days  and  weeks  the  black 
slough  was  separating  and  being  cast  off ;  and  on  several  occasions 
she  had  a  hard  struggle  for  life.  However,  after  long  confinement, 
the  part  cicatrized,  contraction  going  on,  and  ultimately  to  the 
extent  of  connecting  closely  together  the  head  and  shoulder  on  the 
affected  side.  To  be  more  particular,  the  condition  of  the  patient, 
on  admission,  was  as  follows: — The  expression  of  the  face  was 
most  pitiable,  though  the  features  were  handsome;  yet  the  days, 
and  months,  and  years  of  misery  were  stamped  upon  them,  giving 
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the  countenance  the  most  painful  cast.  The  head  and  shoulder 
reciprocated  in  their  bondage,  each  being  distorted  hideously,  the 
former  more  from  its  symmetrical  position — the  head,  as  it  were, 
being  dragged  down  to  the  left  shoulder,  slowly,  steadily,  tena¬ 
ciously,  as  far  as  the  cervical  spine  could  yield;  then  the  uncom¬ 
promising  agent — contraction — still  persistent,  energetic,  even  against 
gravity,  brought  up  the  entire  shoulder  from  its  normal  position, 
and  approximated  it  to  the  more  fixed,  part ;  the  cicatrical  tissue, 
active  in  all  this  displacement,  filling  up  the  angle  between  the 
shoulder  and  head,  was  most  extensive  and  massive,  attached  above, 
and  expanded  upon  the  mastoid  process  of  the  temporal  bone, 
and  far  behind  for  two-thirds  of  the  transverse  extent  of  the  occipital 
bone;  wide  and  expanded,  I  say,  here,  at  its  upper  attachments 
while  from  the  mastoid  process,  in  its  course  downwards  to  the 
shoulder,  its  proportions  were  most  dense,  and  firm,  and  resisting. 
The  base  of  the  cicatrix,  as  it  passed  from  the  temporal  bone  to 
the  shoulder,  was  three  inches  and  a  half,  while  in  thickness  it  varied 
from  an  inch  and  a  half  to  an  inch  and  three  quarters ;  it  was  dense, 
fibrous,  elastic  as  India  rubber,  not  sensible  to  the  touch,  neither 
discoloured  by  vascular  supply,  yet  bands  and  spotted  depressions, 
whiter  than  the  surrounding  integument,  dotted  it  throughout ;  the 
neck,  by  this  rigid,  powerful  cord,  was  forced  down  to  the  left  side 
as  low  as  the  bones  would  permit ;  and  it  was  only  by  lifting  the 
shoulder,  thrusting  it  up  to  the  extreme,  that  the  head  could  be 
brought  into  a  straight  position,  or  into  its  vertical  axis.  Where  the 
cicatrix  grasped  the  shoulder  it  did  not  terminate  abruptly ;  from  it 
numerous  roots  or  claws  spread  out — some  backwards  over  the 
dorsum  of  the  scapula,  some  over  the  superior  attachment  of  the 
deltoid — while  the  anterior  margin  of  the  trapezius  seemed  to 
be  incorporated  in  its  structure:  thus  the  whole  mass  was  most 
uncompromising  in  its  character.  The  condition  of  the  patient 
previous  to  operation  is  most  faithfully  depicted  in  Plate  I.,  Fig.  1, 
by  the  able  hand  of  Mr.  Forster,  of  Crow-street. 

On  the  20th  of  June  I  operated  after  the  following  manner: — 
The  young  woman  was  stretched  on  the  operating  table,  and  ren¬ 
dered  insensible  by  chloroform ;  she  was  rolled  gently  over  on  the 
right  side,  so  as  to  render  prominent  the  affected  shoulder,  and  bring 
up  well  to  view  the  neck  and  the  vicious  cicatrix  throughout  its 
entire  grasp.  The  parts  being  put  upon  the  stretch,  the  knife 
was  first  laid  on  the  integuments  over  the  acromial  fibres  of 
the  deltoid,  about  half  an  inch  lower  than  this  osseous  point,  and 
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carried  downwards  and  backwards  with  a  deep  semicircular  sweep, 
and  terminating  behind  and  above  the  bifurcation  of  the  spine  of  the 
scapula ;  thus  the  knife  travelled  in  a  very  curved  manner,  marking 
out  a  flap  fully  two  inches  and  a  half  below  the  expansion  of  the 
central  massive  band  of  the  cicatrix ;  the  most  convex  part  of  the 
curve  corresponded  in  shape  to  the  arrangement  of  the  inodular 
tissue,  the  same  extent  of  sound  skin  being  preserved  all  round; 
this  flap  was  rapidly  dissected  up,  great  care  being  taken  not  to 
bruise  or  injure  it,  lest  its  vitality  should  be  impaired,  and  that 
thus  it  might  refuse  the  union  or  perish  altogether ;  its  detachment 
was  with  ease  effected  until  the  knife  arrived  at  the  matted  down 
disorganised  structure,  when  the  knife  had  to  be  used  with  more 
decision,  deeper,  and  with  more  force  and  freedom,  at  the  same 
time  that  the  assistant  who  had  charge  of  the  head  made  greater 
traction  upon  it  towards  the  sound  side,  while  a  second  assistant 
depressed  with  more  vigour  the  affected  shoulder.  By  these  opposed 
forces  deep  passing  bands  were  made  to  appear,  and  readily  yield  to 
the  edge  of  the  knife.  A  long,  cautious,  I  would  say,  protracted 
dissection  of  those  in-passing  roots  was  required  at  the  posterior 
triangle  of  the  neck ;  and,  to  give  some  idea  of  the  extent  of  the 
detachment  transversely,  or  from  before  backwards,  it  measured 
somewhat  more  than  four  inches  and  a  half.  AY  hen  this  extensive 
base,  deep  set  and  bound  down  in  all  directions,  incorporated  with 
the  fascia  and  involving  tissue  even  beneath  it,  was  set  free,  it  was 
gratifying  to  find  how  the  head  and  shoulder  permitted  separation, 
but  yet  not  nearly  enough.  At  this  stage  of  the  dissection  the 
parts  stood  thus : — The  exterior  flap  of  several  inches  was  detached, 
which,  as  the  head  was  elevated  and  the  shoulder  depressed,  slid  up, 
as  it  were,  above  the  clavicle ;  the  healthy  integument  composing  a 
considerable  part  of  this  flap  hung  flaccid,  while  the  cicatrical  tissue 
set  free  so  extensively  at  the  root  of  the  neck,  and  incorporated  with 
the  trapezius,  having  also  ascended,  owing  to  detachment  and  force, 
for  a  considerable  way,  stood  prominently  out  and  resisted  any 
further  advantages  by  this  method.  Throughout  this  extensive 
dissection  but  very  little  blood  flowed — nothing  that  was  not  easily 
controlled. 

I  next  had  the  flap  carefully  held  up,  and  put  upon  the 
stretch,  and  then  carefully  introduced  a  long  narrow-bladed  straight 
bistoury  through  the  massive  cicatrical  tissue  at  the  base  of  the  flap, 
and  thrust  it  upwards  subcutaneously,  along  the  prominent  band  to 
the  summit  of  its  temporal  and  occipital  attachment.  As  the 
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instrument  was  forced  upwards  great  precaution  was  used  to  prevent 
its  point  injuring  the  integument  in  this  long  track  of  from  four  to 
five  inches ;  the  instrument  being  introduced  upon  the  flat,  its  edge 
was  now  made  to  cut  down  freely  from  the  integument  the  cicatrical 
tissue  by  cautious  gentle  movements.  This  being  extensively  and 
effectually  done  on  the  posterior  side  of  the  prominent  ridge,  the 
edge  of  the  bistoury  was  then  turned  anteriorly,  and  a  similar 
manipulation  carried  on.  The  edge  of  the  instrument  was  next 
turned  directly  backwards,  and  the  cicatrical  tissue  scored  freely  by 
repeated  incisions  from  before  backwards  and  above  downwards, 
throughout  its  entire  extent.  To  facilitate  and  render  more  guarde 
and  certain  the  action  of  the  bistoury  the  index  finger  of  my  left 
hand,  placed  outside  the  integuments,  followed  it  everywhere,  and 
made  additional  pressure  where  requisite ;  thus,  from  the  consent  of 
action  between  the  two  hands,  the  incisions  were  perfected  with  as 
much  accuracy  as  if  exposed  to  view.  Again,  as  the  bistoury 
worked  inside,  the  index  finger  of  the  left  hand  assisted  to  separate, 
to  press  out,  to  unfold,  as  it  were,  this  matted  structure.  The 
result  of  all  this  subcutaneous  proceeding  was  rendered  manifest  by 
the  relaxation  and  flattening  of  the  vicious  growth;  and  on  the 
bistoury  being  withdrawn  the  flap  lay  as  flat  upon  the  upper  and 
middle  part  of  the  neck  as  the  healthy  integument  did  at  its  base. 

The  operation  was  necessarily  tedious ;  yet,  from  the  admirable  way 
in  which  the  chloroform  acted,  the  creature  was  unconscious  as  to 
pain  or  suffering:  when  she  had  recovered  from  its  influence,  I 
proceeded  to  dress  the  part ;  and  upon  this  proceeding  I  would  wish 
to  be  most  explicit.  In  another  place  I  have  laid  great  stress  upon 
the  rules  which  the  surgeon  should  adopt  towards  saving  the  flap 
from  undue  pressure,  being  handled  or  bruised:  it  should,  in  all 
instances,  be  raised  or  made  tense,  as  occasion  may  require,  by  the 
application  of  forceps ;  the  instrument  will  only  press  or  even  wound 
the  merest  point ;  it  will  not,  as  the  fingers,  compress  it  in  extent, 
arrest  its  circulation,  and  so  threaten  its  vitality  This  rule  was 
stringently  carried  into  effect  in  the  present  instance.  The  head  was 
gently  inclined  to  the  right  shoulder,  and  steadied  so  by  a  few  turns 
of  a  bandage;  compresses  were  softly  applied  over  the  detached 
integuments  and  flap  so  as  merely  to  sustain  them  in  position,  to 
keep  them  in  contact  with  the  parts  beneath ;  and  these,  again, 
retained  by  wide  straps  of  adhesive  plaster.  I  cannot  be  too  im¬ 
pressive  here  in  laying  stress  upon  the  way  in  which  this  extensive  and 
delicate  flap  was  dealt  with.  Very  little  pressure  would  be  sufficient  to 
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rob  it  of  its  circulation,  and  so  deprive  it  of  accepting  of  the  union 
offered  by  the  raw  surface  beneath ;  therefore  it  was  sedulously 
guarded  against.  The  arm  on  the  affected  side  was  fastened  to  a 
girth  round  the  waist,  which  efficiently  kept  the  shoulder  down. 
The  raw  surface  from  whence  the  healthy  flap  was  dissected  and 
pushed  up  presented  a  wound  of  considerable  magnitude,  as  large 
nearly  as  the  hand ;  thin  pledgets  of  lint,  soaked  in  oil,  were  laid 
all  over  it ;  these  again  were  covered  with  a  few  folds  of  old  linen ; 
and  the  entire  supported  by  additional  straps  of  sticking-plaster. 
The  patient  was  then  conveyed  to  bed,  and  made  to  lie  upon  her 
back,  with  her  head  resting  on  the  same  plane  as  her  body.  By 
this  arrangement  there  was  no  approximation  of  the  head  and 
shoulders,  and  therefore  no  disturbance  of  the  dressings.  On  looking 
at  the  girl,  as  she  lay  in  bed,  no  one  could,  for  a  moment,  have  sup¬ 
posed  that  by  operation  the  countenance  could  have  undergone 
so  Avonderful  a  change — so  marked  an  improvement.  But  I  shall 
more  particularly  dAvell  upon  this  matter  again.  For  several  days 
after  this  severe  proceeding  she  suffered  pain;  but  opium  never 
failed  or  lost  its  influenee  in  restoring  quiet  or  procuring  repose. 

For  several  days  the  stomach  Avas  upset,  and  the  appetite 
impaired,  OAving  to  the  amount  of  chloroform  inhaled,  and  the 
restrictions  as  to  position  enjoined.  Prussic  acid,  laurel  water,  and 
ice,  with  sedative  counter-irritation  to  the  surface  Avere  efficient  and 
salutary  agents.  For  days  the  restricting  bands  on  the  head  and 
arm  remained  untouched;  and  it  Avas  not  until  the  fifth  day  the 
dressings  on  the  neck  and  shoulder  Avere  removed.  To  accomplish 
this  end  every  portion  of  the  dressings  were  saturated  Avith  tepid 
Avater,  and  the  greatest  gentleness  used  in  their  separation;  the 
adhesive  straps  readily  yielded ;  and  each  portion  of  lint  over  the 
flap  Avas  gradually  turned  0A7er,  not  directly  raised,  the  fingers  of 
the  left  hand  gently  following,  thus  sustaining  the  flap,  and  pre- 
A7enting  any  interference  with  its  neAvly-acquired  cohesion.  So, 
likewise,  the  oiled  lint  Avas  readily  removed  from  the  raAv  surface. 
On  the  part  being  fully  exposed,  it  Avas  most  gratifying  to  see  how 
accurately  the  flap  remained  in  its  adjustment — how  flat,  regular, 
and  even  the  neck  preserved  its  outline ;  no  part  whatever  showed 
an  angry  disposition.  So  the  dressings  Avere  readjusted  much  as 
before,  and  after  the  same  fashion — the  greatest  care  being  taken 
to  guard  against,  and  prevent  the  slightest  movement  of  the  head 
or  shoulder  from  that  position  in  which  they  Avere  both  retained 
from  the  first.  Frve  days  later  the  Avound  Avas  again  dressed ; 
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similar  precautions  being  adopted.  And  now  it  was  apparent  that 
all  that  portion  of  the  cicatrix  which  had  been  subcutaneously 
detached,  incised,  folded  out,  was  adherent  in  its  new  relations,  and 
had  no  tendency  whatever  to  projection  or  starting  out;  on  the 
contrary,  it  took  the  shape  impressed  upon  it  at  the  time  of  opera¬ 
tion,  and  retained  it  until  the  shed  lymph  and  adhesions  within 
united  it  there.  The  exposed  surface  below  presented  a  granulating 
appearance ;  the  dressings  were  put  on  in  the  same  way  as  at  first, 
the  straps  of  plaster  only  being  laid  on  tighter. 

During  a  period  of  three  weeks  but  little  alteration  was  made 
in  the  mode  of  dressing;  at  the  end  of  this  time,  union  be¬ 
tween  the  parts  being  so  firmly  contracted,  and  thus  the  life  of 
the  flap  secured,  I  guarded  against  a  recurrence  of  irregularity 
by  the  following  procedure : — Having  procured  a  quantity  of 
thinly -rolled  lead,  such  as  is  used  in  packing  tea,  I  folded  up 
several  layers  of  it,  and,  by  gentle  manipulation,  moulded  it  to  the 
side  of  the  neck  and  shoulder,  it  lying  in  with  great  obedience  to 
every  inequality  of  the  part;  a  thin  layer  of  French  wadding  was 
interposed  between  it  and  the  skin ;  broad  straps  of  sticking-plaster, 
12  to  16  inches  long,  brought  from  the  back,  and  across  the  shoulder, 
to  the  chest  and  neck,  steadied  it  nicely  in  position.  From  day  to 
day  these  straps  were  carefully  attended  to,  lest  any  undue  force 
might  be  exerted,  and  the  part  suffer  from  this  even,  steady,  solid 
pressure,  and  they  were  relaxed,  tightened,  or  replaced,  according 
to  circumstances.  The  inferior  granulating  surface  showed  a  strong 
disposition  to  throw  out  flaccid,  languid  granulations ;  an  additional 
piece  of  lead  placed  over  it,  thin  folded  little  pledgets  of  lint  being 
interposed,  exerted  a  most  salutary  influence  on  its  repair.  No 
attempt  was  made  to  limit  this  sore  by  making  traction  on  its  edges  ; 
on  the  contrary,  all  efforts  tended  towards  having  it  healed  by 
replacement — by  an  extensive  granulating  surface  fairly  cicatrized ; 
every  precaution  was  adopted,  even  in  the  application  of  straps  to 
support  the  compresses,  so  that  the  edges  should  not  be  drawn 
together ;  for  the  centre  of  the  strap  was  placed,  as  it  were,  over 
the  centre  of  the  wound,  and  then  its  ends  carried,  at  the  same  time 
and  with  the  same  degree  of  force,  to  the  healthy  integument  on 
either  side,  so  that  the  edges  of  the  sore  were  rather  pressed  back 
than  otherwise. 

The  case  altogether  was  seven  months  under  treatment.  Through 
out  this  time  the  greatest  caution  was  adopted  relative  to  the 
position  of  the  head,  the  gentle  steady  support  to  the  neck,  the 
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topical  applications,  and  mode  of  support  to  the  granulating  part ; 
and  from  the  necessity  of  enforcing  abundant  reproduction  of  struc¬ 
ture  and  new  skin,  the  healing  was  delayed,  often  stationary,  and 
only  again  restored  to  healthy  action  by  the  most  painstaking  and 
careful  dressing,  steady  strapping  with  adhesive  plaster,  gentle  stimu¬ 
lation  by  red  precipitate,  nitrate  of  silver,  &c. ;  and  above  all,  I  must 
particularise  a  lotion  which  I  have  found  more  beneficial  than  any 
other  application,  in  life-giving  properties,  in  these  cases  of  languid 
surfaces,  flabby  granulations,  &c.  The  fluid  consists  of  water,  say, 
eight  ounces — tannic  acid,  a  drachm — sulphate  of  zinc,  a  drachm — 
small  pieces  of  lint,  folded  into  pledgets  about  the  size  of  a  half¬ 
penny,  should  be  soaked  in  this  fluid,  and  laid  evenly  upon  the 
surface.  A  narrow  marginal  dressing  of  lint  smeared  with  zinc 
ointment  being  first  laid  on ;  the  entire  should  then  be  covered  with 
a  piece  of  lint,  spread  over  with  the  same  salve ;  and  the  whole 
part  supported  by  inch- wide  straps  of  adhesive  plaster — one  made 
to  overlap  the  other,  and  afford  the  necessary  support.  This 
dressing,  I  repeat,  was  most  advantageous  in  this  special  instance, 
and  conduced,  in  a  very  remarkable  way,  to  the  restoration  of  so 
extensive  a  surface  without  puckering  or  contraction. 

It  is  10  months  since  the  young  woman  left  the  hospital  cured, 
and  1 7  since  the  operation ;  yet  there  has  been  no  disposition  what¬ 
ever  to  a  recurrence  of  deformity — to  projection  of  that  cicatrical 
tissue  so  cut  up  and  folded  out.  My  impression  is,  from  a  very 
careful  examination  of  the  part,  that  it  has  been  absorbed  or  removed 
in  a  great  degree.  Be  that  as  it  may,  the  part  shows  no  irregularity 
or  unevenness,  though  time  sufficient  has  been  allotted  for  such 
changes,  if  they  were  likely  to  occur.  A  few  days  ago  I  had  a 
drawing  of  this  young  woman  made  by  Mr.  Foster,  and  engraved 
by  him.  It  is  a  most  perfect  resemblance  in  every  way — (See 
Plate  I.,  Fig.  2);  and  I  think  it  is  not  too  much  to  say  she  is  a 
very  pretty  creature.  There  is  no  elevation  whatever  upon  the 
neck,  and  no  disfigurement,  save  the  little  dotted  white  points 
which  I  have  before  alluded  to  as  being  produced  by  the  intensity 
of  the  applied  heat.  The  hair,  as  it  is  gracefully  bound,  conceals 
even  those  traces  behind.  Marking  the  large  surface  from  which 
the  flap  Avas  dissected  and  shoved  up,  is  a  more  vascular  condition 
of  the  neAvly  cicatrized  part ;  but  this  may  be  entirely  concealed  by 
a  chemisette  or  high  dress.  The  moA^ements  of  this  young  girl’s 
neck  are  free,  unrestrained,  and  graceful ;  Avhile  the  left  shoulder 
holds  its  rightful  position  as  contrasted  with  its  fellow.  This 
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restitution  from  deformity  has  likewise  wrought  a  marvellous  change 
upon  the  spirits,  the  aspirations,  and  the  hopes  of  this  young  creature. 
I  may  add,  that  I  have  recently  performed,  in  private,  an  operation 
almost  similar  to  the  one  just  detailed,  and  it  promises  to  be  in  every 
way  as  successful. 

Resection  and  Removal  of  Bones. — In  continuation  of  the  subject 
of  resection  and  removal  of  bones,  the  following  cases,  I  conceive, 
afford  many  important  points  for  consideration ;  and,  moreover,  they 
are  highly  illustrative  of  the  reparative  efforts  that  may  be  looked 
for,  and  surely  depended  on,  in  the  earlier  periods  of  life 

Case  IV. — Death  of  the  Shaft  of  the  Femur  from  Fracture. 
Protrusion  of  One  End  of  the  Dead  Bone ,  with  Shocking  De¬ 
formity.  Extraction  of  Six  Inches  and  a  half  of  the  Bone.  Limb 
Restored  to  nearly  its  Full  Lengths  and  Consolidated  by  the 
Application  of  u  Butcher's  Splint  I 

Eliza  C.,  aged  13  years,  admitted  September  26th,  1860,  into 
Mercer’s  Hospital.  Eight  months  before,  she  was  thrown  down  by 
a  dray,  and  the  wheel  of  this  heavy  waggon  passed  over  the  centre 
of  the  left  thigh  bone,  breaking  it  just  below  the  lesser  trochanter, 
and  at  the  same  time  inflicting  the  most  severe  bruising  and  con¬ 
tusion  ;  from  the  disruption  of  soft  parts  effusion  set  in  so  rapidly 
that  in  a  short  time  the  limb  exceeded  in  magnitude  the  sound  one 
by  seven  or  eight  inches,  and  from  what  I  could  learn,  masked,  to  a 
certain  extent,  the  nature  of  the  fracture.  The  girl  was  kept  at 
home  and  managed  there,  and  the  parents  had  the  candour  to  admit 
that  the  patient  was  most  ungovernable,  and  did  exactly  what  she 
liked,  so  that  no  arrangements  or  directions  made  or  given  by  the 
gentleman  who  attended  were  either  carried  out  or  acted  upon. 
Soon  the  consequences  of  all  this  neglect  became  apparent,  inflam¬ 
mation  exceeded  its  proper  bounds  for  the  effusion  of  lymph  and 
the  deposition  of  callus;  it  attacked  the  periosteum  and  the  bone, 
detaching  the  one,  and  killing  the  other,  these  changes  no  doubt 
being  brought  about  more  actively  by  the  impressed  violence  at  the 
time  of  injury;  the  whole  shaft  of  the  thigh  bone  perished,  and 
nature  made  the  effort  for  its  extrusion  by  the  formation  of  a  large 
abscess,  corresponding  to  the  original  solution  of  continuity  in  the 
bone,  and  steadily  determining  to  the  surface.  Through  all  these 
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local  changes  the  constitutional  distress  and  excitement  were 
extreme,  the  patient  passing  through  nights  of  watchfulness  and 
pain,  distorting  the  limb  on  pillows,  and  changing  it  constantly 
from  one  position  to  another  in  search  of  ease;  at  length  the 
abscess  gave  way  on  the  upper  and  outer  side  of  the  limb,  and 
shortly  after  the  upper  end  of  the  lower  fragment  of  the  thigh 
bone  appeared  in  the  aperture,  and  once  so,  the  contraction  of  the 
muscles  forced  it  out  still  more  and  more,  all  resistance  to  its 
extremity  being  removed.  Again,  from  the  patient  constantly 
propping  up  the  leg  and  knee  with  pillows  in  the  hope  of  relieving 
pain  by  relaxing  parts,  the  shortening  of  the  thigh  was  still  further 
favoured,  until  at  length  it  lay  absolutely  on  the  abdomen  with  the 
leg  rigidly  flexed  upon  the  thigh.  Her  health  was  now  so  com¬ 
pletely  broken  down,  and  her  nights  and  days  of  misery  so  continuous 
and  prolonged,  that  she  was  brought  to  hospital  and  placed  under 
my  care. 

Nothing  could  present  a  more  wretched  aspect  than  the  child, 
the  very  life-springs  seemed  sapped  by  the  long-continued  irrita¬ 
tion  and  withering  fever.  Emaciation  of  the  whole  body  had 
taken  place  in  a  most  remarkable  manner,  and  the  face  of  this  young 
person  had  assumed  all  the  contracted  wrinkled  characters  of  age, 
except  the  eyes  which  were  lustrous,  projecting,  and  expressive  of 
watchfulness  even  to  irritability ;  the  mouth  too  had  characters  of 
distress,  the  angles  somewhat  retracted,  lips  thinned,  white,  and 
tightened,  with  the  teeth  partially  exposed  and  coated  with  a 
yellowish  paste ;  the  hair  had  considerably  fallen  out,  and  the  skin 
over  the  face,  hands  and  chest,  was  moist  and  clammy,  while  that 
over  the  abdomen  and  affected  lower  extremity  was  dry,  furfuraceous, 
and  scaly ;  the  pulse  was  so  rapid  as  scarcely  to  be  counted,  and  it 
was  weak  and  feeble,  and  even  irregularly  intermittent.  And  now 
as  to  the  condition  of  the  limb — as  I  have  said  before,  it  lay  drawn 
up  upon  the  abdomen,  distorted  in  the  most  striking  manner;  not 
only  was  the  upper  fragment  displaced  in  this  direction,  but  all  that 
below  the  solution  of  continuity  was  likewise  drawn  up,  with  the 
upper  end  of  the  lower  fragment  thrust  out,  projecting  two  and  a  half 
inches;  thus  the  thigh  was  shortened,  and  curved  here  in  a  remark¬ 
able  way,  and  lay  so  closely  on  the  abdomen  that  it  was  only  by 
steady  pressure  the  fingers  were  permitted  between  both  surfaces ; 
in  like  manner  the  leg,  emaciated  and  powerless,  lay  rigidly  upon  the 
posterior  surface  of  the  thigh,  and  could  not  by  any  gentle  traction 
be  stirred  from  its  long  acquired  position.  After  a  long  and  pains- 
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taking  investigation  of  the  case,  I  came  to  the  determination  to  try 
and  save  the  limb.  The  healthy  state  of  the  knee  joint,  the  non¬ 
implication  of  the  hip  joint,  the  integrity  of  the  leg  and  ankle, 
conspired  to  make  me  adopt  this  view ;  yet,  on  the  other  hand,  the 
difficulties  which  seemed  to  surround  the  case  appeared  almost 
insurmountable.  The  extraction  of  the  dead  bone,  and  that  to  so 
great  an  extent  as  the  probe  indicated — the  bringing  of  the  power¬ 
fully  flexed  upper  fragment  and  knee  from  off  the  abdomen,  and 
restoring  them  in  their  original  direction — the  unbending  of  the 
long  flexed  leg  from  the  thigh — all  this  accomplished,  the  extension 
of  the  limb  and  its  maintenance  from  retraction ;  and  lastly,  the  all- 
important  question  as  to  the  compensative  powers  of  nature  in  the 
restitution  of  so  extensive  a  portion  of  the  osseous  structure,  and  the 
adaptativeness  of  the  new  material  to  the  original  design  and 
functions  of  the  part. 

On  the  day  after  admission,  the  child  being  placed  under  the 
influence  of  chloroform,  the  projecting  dead  bone,  which  was 
partially  loose,  was  grasped  in  the  blades  of  a  strong  forceps,  and 
after  some  to  and  fro  and  partially  circular  movements,  the  concealed 
end  was  started  from  its  connexions  and  drawn  out.  It  was  now 
confirmed  that  the  shaft  of  the  bone  had  perished  for  six  inches  and 
a  half  in  length ;  the  preparation  is  in  my  possession,  and  depicted 
in  its  full  size  in  Plate  III.,  Fig.  2 ;  but  a  slight  flow  of  blood 
followed  the  removal  of  this  extensive  portion  of  bone,  and  I  was 
rather  sorry  to  see  the  deficient  vascular  supply,  lest  it  might  be 
indicative  of  the  reproductive  functions  of  the  part  being  at  fault, 
for  up  to  this  time  but  little  thickening  was  present,  or  deposition 
of  new  material.  On  the  removal  of  the  support  which  this  deadened 
bone  afforded  to  more  than  the  lower  two-thirds  of  the  limb,  the 
curve  and  flaccidity  became  still  greater  and  more  disheartening, 
yet  by  gentle  and  continued  force — the  child  under  chloroform — I 
drew  it  down  longer  than  before,  and  applied  a  well  padded  scored 
splint  around  it.  I  next  commenced  to  bring  down  the  limb  from  the 
trunk,  first  being  only  able  to  insinuate  a  thin  pad  between  it  and 
the  abdomen,  and  likewise  a  thin  one  between  the  leg  and  thigh ; 
from  day  to  day  I  steadily  increased  the  bulk  of  these  in  each  position, 
and  had  them,  as  space  was  gained,  formed  into  triangular  wedge- 
shaped  supports,  maintained  and  made  more  effective  by  the  proper 
pressure  and  support  of  bandages  around  the  pelvis  and  the  limb,  in 
a  figure  of  eight  form.  When  the  leg  was  brought  a  little  beyond 
a  right  angle,  then  a  splint  was  laid  behind  the  limb  from  the 
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tuberosities  of  the  ischium  above,  to  about  the  lower  third  of  the  leg ; 
the  limb  Avas  stretched  upon  this  as  far  as  it  would  yield,  without 
much  pain,  and  all  the  space  between  it  and  the  under  surface  of  the 
limb  padded,  so  as  nearly  to  fill  the  arch ;  a  bandage  was  then  care¬ 
fully  rolled  from  the  foot  upwards,  and  of  course  as  it  ascended,  with 
a  moderate  degree  of  tightness  around  the  limb  and  splint;  this 
gently  applied  force  tended  to  press  the  knee  back,  and  thus 
gradually  to  straighten  the  leg  and  thigh. 

After  considerable  trouble  and  repetition  of  dressings,  at  the 
end  of  about  three  weeks  I  had  the  limb  sufficiently  down  to 
apply  my  own  splint :  now  the  reparative  material  was  becoming 
abundant,  and  though  it  was  moulded  in  a  certain  degree  by  the 
restraint  of  the  scored  splint,  yet  it  was  apparent  that  a  greater 
force  should  be  employed,  and  extension  freely  made  and  perma¬ 
nently  kept  up.  On  the  20th  of  October  I  applied  my  own 
splint;  having  first  drawn  down  the  limb  by  long,  steady,  and 
powerful  traction,  kept  up  for  nearly  twenty  minutes.  An  assis¬ 
tant  fixing  the  pelvis  and  upper  fragment,  I  clasped  the  knee 
with  both  hands  and  steadily  drew  it  in  an  opposite  direction 
downwards,  thus  greatly  elongating  the  thigh,  and  bringing  it 
to  within  two  inches  of  the  length  of  the  sound  one;  a  second 
assistant  then  took  my  place,  and  kept  up  this  extension,  while  I 
adjusted  the  long  splint ;  a  well  padded  yet  narrow  lac  was  placed 
along  the  descending  ramus  of  the  pubis  and  that  of  the  ischium, 
the  ends  brought  up  behind  and  before,  a  layer  of  French  wadding 
being  interposed ;  the  long  splint  was  then  laid  along  the  outside  of 
the  limb,  properly  padded,  and  the  foot  fastened  to  it  below ;  the  ends 
of  the  counter  extending  lac  were  then  brought  through  the  holes 
of  the  splint  which  reached  to  the  arm-pit,  and  tightly  tied.  Thus 
the  limb  was  maintained  at  the  extreme  point  of  extension 
that  it  could  bear,  and,  as  it  was  necessary  to  support  it  behind, 
in  order  to  bring  in  an  additional  force,  a  splint  was  laid  along 
its  posterior  surface,  and  the  concave  space  between  it  and  the 
limb  filled  with  soft  pads;  then  a  roller  was  applied  from  the 
ankle  upwards,  lashing  the  leg  to  the  long  splint,  and,  as  it  ascended 
to  the  knee,  supporting  in  its  turns  the  posterior  splint,  and  so 
pressing  the  knee  backwards,  and  thus  still  more  tending  to 
straighten  it.  So  on,  the  roller  was  continued  up  to  the  groin,  and 
then  made  to  pass  across  the  pelvis  and  the  upper  part  of  the  long 
splint,  in  a  figure  of  eight  form,  and  so  maintaining  it  to  the  trunk 
and  thus  securing  the  limb  in  a  straight  line.  Some  simple  dressing 
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was  laid  over  the  ulcerated  opening,  from  which  escaped  a  very 
trifling  quantity  of  healthy  pus. 

After  a  fortnight’s  application  of  the  splint  in  this  way,  the 
limb  became  perfectly  straight,  the  knee  on  a  level  with  the 
sound  one.  I  need  scarcely  mention  that,  during  all  this  time 
of  trial,  the  little  patient  was  exceedingly  intolerant  of  treat¬ 
ment,  yet,  by  management  she  was  compelled  to  submit,  all  due 
caution  being  observed  to  mitigate  her  sufferings  in  every  way; 
indeed  she  was  forced  to  admit  she  did  not  suffer  nearly  the  pain 
that  she  endured  before  she  came  to  hospital ;  independent  of  her 
statements  altogether,  her  improved  appearance  bore  testimony  to 
the  fact.  No  doubt  suitable  food,  stimulants,  and  opium,  in  abun¬ 
dance,  were  administered  with  a  free  hand,  and  conduced  to  this  end. 
Her  sleep  returned  and  appetite  sharpened,  blood  was  abundantly 
made  and  healthily  appropriated  to  the  restitution  of  tissues,  and  so 
the  languid  and  debilitated  frame  was  strengthened,  and  nervous 
energy  invigorated.  Thus  these  important  changes  were  brought 
about  by  the  most  assiduous  care,  within  a  period  of  three  months. 
The  bringing  down  of  the  limb,  the  straightening  gradually  of  it, 
was  a  trying  and  wearisome  process,  I  admit,  yet  I  could  not  for  a 
moment  warrant  any  more  expeditious  or  violent  mode.  It  might 
be  presumed,  if  the  patient  was  placed  under  chloroform  and  rendered 
insensible,  the  thing  might  be  done  at  once.  Well,  I  apprehend,  if 
it  had  been  so  dealt  with,  the  disruption  of  parts  that  could  not  so 
suddenly  or  readily  yield  would  have  led  to  the  formation  of 
abscesses,  precursored  by  active  and  wide-spread  inflammation  with 
its  concomitant  train  of  additional  evil  disturbances. 

January  1,  1861.  The  report  goes  on  to  state  that  the  girl  had 
lost  all  her  characteristic  delicacy,  that  she  had  become  fat  and  robust 
— that  the  reparative  material  effused,  though  deposited  slowly  at 
first,  yet  was  then  in  abundant  quantity,  not  only  filling  up  the 
extensive  gap  between  the  upper  and  lower  ends  of  the  thigh  bone, 
but  likewise  sufficiently  massive  in  its  diameter ;  and  it  was  becoming 
firmer  every  day.  During  all  this  time  permanent  extension  was 
guardedly  kept  up,  and  the  limb  was  only  two  inches  shorter  than 
its  fellow,  and  it  was  maintained  throughout  in  its  proper  axis — the 
transverse  piece  of  wood  upon  which  the  splint  rests  preventing 
inversion  or  eversion.  Towards  the  end  of  the  month  the  uniting 
medium  was  perfectly  solid  and  unyielding;  and  on  the  1st  of 
February  she  was  dismissed  cured.  I  have  seen  her  since  then,  on 
several  occasions,  and  the  power  of  the  limb  and  its  movements  have 
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steadily  increased.  Nine  months  have  now  passed  over  since  she 
left  the  hospital — she  came  specially  at  my  request,  in  order  that  I 
might  have  a  drawing  made ;  the  drawing  and  the  engraving  have 
been  executed  by  Mr.  Forster,  of  Crow-street,  whose  name  is  a 
sufficient  guarantee  for  its  faithfulness  and  execution.  (See  Plate 
III.,  Fig.  1.)  Her  condition  now  is  as  follows: — she  is  strong, 
healthy,  and  robust;  as  she  stands  at  rest  no  one  would  suppose 
that  there  was  anything  amiss  with  her;  on  the  most  accurate 
measurements  her  left  thigh  is  scarcely  two  inches  shorter  than  the 
right,  and  a  boot  raised  with  cork  on  the  inside  so  perfectly  com¬ 
pensates  for  the  deficiency,  that  it  is  scarcely  perceived;  she  has 
only  a  slight  halt  in  walking,  the  functions  of  the  hip  and  knee 
joints  being  entirely  restored.  The  case,  in  all  its  bearings,  presents 
to  my  mind  as  many  important  points  for  reflective  study  as  any  on 
record,  while  the  practical  deductions  flowing  from  it  cannot  be 
over-estimated. 

Case  V. — Extensive  Caries  of  the  Upper  and  Lower  End  of  the 

Tibia;  Excision  and  Gouging  out  of  the  Diseased  Bone ;  Perfect 

Recovery,  with  the  Functions  of  the  Knee  and  Ankle  Joints 

Preserved. 

Eliza  Martin,  a  fair-haired  girl,  aged  10 ;  admitted  to  Mercer’s 
Hospital,  February  12,  1861.  She  was  reduced  to  the  lowest  state 
from  long-continued  disease  of  the  left  tibia.  Above  and  below,  the 
bone  was  affected.  So  apparently  incurable  did  the  case  appear, 
and  so  emaciated  and  depressed  the  patient,  that  amputation  of  the 
limb  had  on  several  occasions  been  proposed,  previous  to  her  being 
put  under  my  care.  On  the  above  date  she  was  in  the  last  stage  of 
hectic;  she  was  thinned  and  worn  out  from  profuse  colliquative 
sweats,  with  alternating  diarrhoea;  her  sleep  was  unrefreshing,  and 
for  nights  absent  till  the  approach  of  morning.  Appetite  capricious 
and  very  small ;  and  the  process  of  nutritive  assimilation  altogether 
subverted.  The  pulse  was  rapid,  feeble,  and  small ;  and  there  was 
a  general  irritability  about  the  child  painful  to  witness.  The  nervous 
symptoms  assumed  a  very  definitive  character.  For  several  weeks 
before  the  child’s  admission  she  was  attacked  by  chorea;  and  this 
condition  maintained  in  the  most  aggravated  form,  even  in  con¬ 
junction  with  the  characterized  fever  that  I  have  just  alluded  to. 
The  history  of  the  case  pointed  to  the  facts — of  injury  sustained  from 
falling  down  a  ladder  producing  violent  inflammation  over  the 
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tibia,  above  and  below,  and  its  extreme  ends,  save  the  articulating 
surfaces — of  injury  inflicted  where  the  leuco-phlegmatic  temperament 
predominated,  when,  after  the  subsidence  of  acute  inflammatory 
action,  a  low,  mischievous,  disintegrating  action  was  set  up  in  the 
stricken  parts,  terminating  in  abscess  of  the  soft  parts  covering  the 
bones,  and  caries  of  their  structure.  F rom  this  local  injury,  extensive 
both  above  and  below,  the  constitutional  symptoms  alluded  to  were 
evoked.  The  constitutional  and  local  symptoms  were  each  so 
developed  in  their  way  that  amputation  seemed  not  an  unreasonable 
proposal.  Yet,  from  the  successes  which  I  had  obtained,  in  almost 
similar  cases,  by  excision,  1  determined  on  cutting  out  the  diseased 
bone  in  each  position,  and  straining  every  effort  to  save  the  limb. 

February  20th. — The  girl  was  placed  on  the  operating  table,  and 
rendered  insensible  by  the  administration  of  chloroform.  The  limb 
being  steadied  above  and  below,  I  made  an  incision  about  four 
inches  in  extent  along  the  anterior  and  inner  surface  of  the  expanded 
head  of  the  tibia,  through  the  ulcerated  soft  parts ;  their  integuments 
were  freely  dissected  from  off  the  bone,  revealing  a  very  large 
extent  of  it  softened,  discoloured,  some  broken  up,  and  carious ; 
the  compact  layer  in  front  being  decayed.  The  point  of  a  fine 
Luer’s  saw  was  introduced,  and  made  to  cut  effectively,  so  as  to  give 
full  room  for  manipulation  with  the  gouge ;  nothing  could  answer 
the  purpose  better  than  this  instrument.  Great  care  was  taken  not 
to  interfere  with  the  upper  articular  surface  of  the  bone,  many 
layers  beneath  it  being  fortunately  healthy.  From  this  point  down¬ 
wards,  about  three  inches  of  the  cancellated  texture  of  the  bone 
together  with  its  anterior  and  lateral  walls,  were  freely  and  cautiously 
removed,  while  the  posterior  wall,  with  a  stratum  of  the  cancellated 
tissue,  being  healthy,  were  suffered  to  remain,  and  so  maintain  the 
integrity  and  continuity  of  the  bone.  I  next  proceeded,  in  a  like 
manner,  to  deal  with  the  lower  end,  but  had  to  contend  with  a  little 
more  difficulty.  The  wall  of  the  bone  here  was  not  softened  to  the  same 
extent  as  that  above,  though  the  disintegration  internally  was  nearly 
to  as  great  an  extent.  Examination  with  the  probe,  through  the  small 
aperture  that  led  to  the  interior,  confirmed  this  view ;  an  abundant 
supply  of  sanious  pus  persistently  welled  up  and  flowed  over  from 
it.  The  integuments  being  divided  to  about  three  inches  in  extent, 
the  bone  was  freely  laid  bare  on  its  anterior  and  inner  surface,  and 
immediately  over  the  ankle.  The  crown  of  a  trephine  was  applied, 
and  an  opening  being  freely  made  with  a  fine  saw,  the  aperture  was 
increased,  and  so  the  carious  cancellated  tissue  gouged  out  to  nearly 
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two  inches  in  extent.  The  same  watchfulness  was  had  in  requisi¬ 
tion  here,  as  above,  not  to  impinge  on  the  articular  surface  of  the 
bone.  The  entire  disorganised  part  being  taken  away,  the  cavities, 
both  above  and  below,  were  filled  with  long  slips  of  lint  soaked  in 
oil,  and  pressed  down  firmly  into  every  recess ;  a  mode  of  dressing 
which  was  perfectly  effectual  in  stopping  hemorrhage,  giving  due 
support,  and  stimulating,  by  its  presence,  healthy  action.  The  limb 
was  then  carefully  rolled,  and,  as  the  bandage  passed  up,  an 
additional  compress  placed  over  the  wounds  so  as  to  retain  steadily 
the  internal  adjustment;  next,  the  limb  was  placed  on  a  padded 
splint,  extending  upwards  nearly  to  the  buttock,  and  retained 
immovably  by  a  bandage,  so  as  to  prevent  any  flexion  of  the  knee 
joint. 

During  the  time  necessary  for  this  severe  operation  the  child 
was  kept  under  the  influence  of  chloroform ;  and,  on  this  agent 
being  discontinued,  she  quickly  awakened  to  consciousness,  and 
quite  unaware  of  what  had  been  done.  Very  trifling  fever  followed 
the  operation ;  all  irritation  was  subdued  by  opium ;  I  have  no  fear 
of  it,  even  in  children.  Five  days  were  allowed  to  pass  over  before 
the  wounds  were  dressed ;  the  lint  was  easily  removed,  as  already 
healthy  pus  began  to  be  secreted  from  each  cavity.  It  was  interesting 
to  observe  how,  day  after  day,  accessions  of  granulations  were  added, 
and  tone  was  imparted  to  their  growth  by  the  gentle  pressure  of  the 
lint,  compresses,  and  bandage.  A  fortnight  had  not  elapsed  when 
the  beneficial  effects  of  the  operation  were  becoming  evident ;  the 
sweats  ceased,  and  the  diarrhoea  disappeared ;  the  pulse  came  down 
many  beats,  and  the  sleep  returned ;  food  was  eagerly  sought  for, 
and  healthily  assimilated ;  and,  at  the  end  of  the  third  week,  the 
chorea  had  disappeared.  I  must  state  here  that  tonics,  zinc,  iron, 
&c.,  were  administered;  but  I  cannot  separate,  in  my  own  mind,  her 
altered  state — her  rapidly  mended  condition,  from  the  soothing 
effects  produced  by  an  operation  that  at  once  took  away  the  primi¬ 
tive  source  of  irritation  and  debility.  Months  passed  over,  and  so  the 
child’s  health  was  improved ;  and  gradually  the  granulations  filled 
up  the  large  chasms  cut  out,  and  ultimately  assumed  a  firm,  dense, 
and  osseous  character,  competent  to  take  the  office  of  that  which  they 
replaced.  A  month  since,  the  child  left  the  hospital  perfectly  cured. 
A  long  time  was  requisite  to  repair  the  shattered  health — the  rotten 
bone.  Operative  surgery,  in  fact,  did  for  both  what  medicine  could 
never  achieve — what  the  vis  medicatrix  naturae  was  incompetent  to 
effect.  As  the  bone  was  repaired  so  was  all  swelling  dispersed,  both 
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in  the  limb  and  contiguous  joints;  quickly  the  knee  and  ankle 
regained  their  motions,  their  perfect  movements ;  and,  as  the  repaired 
shaft  of  the  bone  was  restored  to  solidity,  so  did  it  bear  with 
impunity  the  weight  of  the  body,  and  the  shocks  transmitted  through 
it  in  progression.  This  young  girl,  that  was  certainly  doomed  to 
be  mutilated  for  life  by  amputation,  is  now  running  about  with  her 
playfellows,  rescued  from  deformity  by  a  better  mode  of  treatment — 
resection. 

Case  VI. —  Complicated  Amputation  of  the  Leg ,  to  save  the  Knee 
Joint ,  demanding  Ligature  of  the  Popliteal  Artery  as  a  Secondary 
Proceeding ;  Pyemia  Successfully  Treated  by  Mercury  and  Stimu¬ 
lants.  Recovery. 

K.  H.,  aged  17  years,  admitted  to  Mercer’s  Hospital  December 
31,  1860.  In  childhood  she  had  been  a  miserable  martyr  to  scrofula, 
which,  after  marking  the  neck,  arms,  and  some  parts  of  the  trunk, 
remained  in  abeyance  for  a  few  years — however,  for  the  last  eight 
years  she  has  been  a  constant  sufferer.  The  soft  parts  in  the  ham, 
back  of  the  thigh,  and  calf  of  the  leg  were  attacked  with  scrofulous 
deposits  throughout,  running  into  deep  and  extensive  ulcerations, 
followed  by  rigid  cicatrices  contracting  the  leg  upon  the  thigh  at  an 
obtuse  angle,  and  permanently  maintaining  it  so.  After  long  and 
weary  confinement  these  parts  were  healed  in  this  deformed  way ; 
scarcely  were  they  so  when  the  same  disease  attacked  the  soft  parts 
and  bones  of  the  tarsus,  toes,  and  ankle  joint  of  the  same  limb ; 
wide-spread  ulcerations  and  caries  at  length  settled  in  the  part.  At 
times  nature  seemed  to  make  an  effort  at  repair,  but  in  a  few  hours 
all  improvement  would  be  swept  away.  After  repeated  and  fruitless 
attempts  through  a  long  succession  of  time — eight  years — no  per¬ 
manent  improvement  could  be  produced,  or  any  change,  to  be  relied 
on,  effected ;  and  so  her  health  gradually  gave  way,  and  her  strength 
declined  under  wasting  fever.  When  she  came  under  my  care,  the 
limb  was  a  deformed  shapeless  mass,  totally  spoiled  in  its  pro¬ 
portions  and  integral  parts.  The  leg  was  considerably  flexed  on 
the  thigh  and  fixed  so,  all  the  integuments  covering  the  calf  and  its 
muscular  structure  were  deeply  pitted  and  matted  together ;  while 
the  soft  parts  and  bones  of  the  foot  assumed  a  most  shapeless  mass, 
three  to  four  times  its  normal  size,  extensively  ulcerated,  pouring  out 
copious  foetid  discharge,  and  accompanied  always  with  pain,  but  of  an 
intolerable  character  when  the  patient  moved  about  in  the  erect 
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position  with  the  limb  dependent.  The  young  woman  supplicated 
for  its  removal,  and  indeed  there  was  no  prospect  of  relief  by  any 
milder  method;  to  save  the  knee  joint  was  an  all-important  con¬ 
sideration,  and  to  effect  this  object  I  planned  an  operation  somewhat 
similar  to  that  which  1  have  described  at  the  end  of  my  Second 
Memoir  on  Excision  of  the  Knee  J oint.a  The  patient  being  carefully 
managed  for  about  a  month  after  her  admission  to  hospital ;  on  the  1st 
of  February  I  operated  in  the  following  way  : — The  patient  was  placed 
on  the  operating  table  and  brought  under  the  influence  of  chloroform, 
and  the  femoral  artery  commanded  at  the  groin.  Standing  on  the 
right  side  of  the  patient  I  cut  out  a  long  flap  from  the  anterior 
surface  of  the  leg,  and  fully  two-thirds  of  its  length;  this  was 
rapidly  dissected  up  and  maintained  by  an  assistant.  I  then  trans¬ 
fixed  the  only  healthy  part  of  the  calf  from  its  outer  side,  and  cut  it 
free;  I  next  carried  the  blade  of  the  amputating  knife  along  the 
outer  side  of  the  cicatrix  in  the  thigh  to  its  highest  attachment, 
then  along  its  inner  side  in  a  similar  manner ;  the  incisions,  from 
the  obliquity  given  to  the  knife,  cut  out  the  cicatrix  in  a  wedge- 
shaped  form,  the  base  externally ;  this  being  detached,  the  bones 
were  freed  from  the  soft  parts  and  sawn  across,  with  a  slight  curve 
in  front,  about  two  inches  below  the  articulation ;  numerous  arteries 
spouted,  seven  or  eight  considerable  vessels  were  tied,  besides  the 
posterior  tibial  and  fibular  arteries,  which  were  cut  very  high  up — 
immediately  after  their  origin ;  this  could  not  be  avoided  as  the  vessels 
were  incorporated  with  the  back  of  the  cicatrix.  The  flap  was  now 
closed,  and  the  patient  allowed  to  rest  for  some  minutes  after  revival 
from  the  chloroform.  Just  after  being  removed  from  the  operating 
theatre  arterial  blood  gushed  out  from  the  stump ;  fortunately  I  was 
beside  the  patient  as  she  was  carried  away,  and  at  once  grasped  the 
part,  and  had  her  brought  back  to  the  operating  table.  An  assistant 
made  pressure  on  the  femoral  artery  at  the  groin  with  the  end  of  a 
key  covered  with  flannel,  before  I  relaxed  my  steady  gripe  which 
commanded  the  vessel.  I  found  that,  owing  to  the  causes  necessita¬ 
ting  the  ligature  of  the  posterior  tibial  artery  so  close  to  the  main 
trunk,  and  not  having  probably  sufficient  hold,  it  was  forced  off 
during  the  movement  of  the  patient  by  the  impulsive  current  from 
above.  I  made  a  vertical  incision  over  the  popliteal  artery,  and 
ligatured  it  at  the  angle  of  flexure,  carefully  liberating  it  from  the 
vein  with  which  its  connexion  was  very  intimate.  After  this  pro¬ 
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ceeding  the  patient  was  removed  to  bed,  the  thigh  elevated,  the 
stump  evenly  supported,  and  the  long  anterior  flap  slightly  curved 
backwards  and  rested  on  the  pillow;  thus  the  entire  was  left  to 
glaze.  Wine  and  opium  were  administered  rather  freely,  as  the  pulse 
was  laboured  and  shabby. 

At  3  o’clock,  p.m.,  five  hours  after  the  operation,  I  proceeded 
to  dress  the  stump,  the  patient  being  again  placed  under  the  in¬ 
fluence  of  chloroform.  I  first  connected  the  external  and  somewhat 
posterior  short  flap,  through  the  entire  of  its  extent,  about  three 
inches,  with  the  outer  side  of  the  anterior  long  one,  by  several  points 
of  wire  suture ;  I  then  folded  the  long  anterior  flap  over  the  curved 
ends  of  the  bones  and  up  along  the  posterior  surface  of  the  thigh, 
it  fitting  admirably  into  the  deep  sulcus  from  which  the  cicatrix 
was  cut  out.  Numerous  points  of  the  wire  suture  were  employed 
to  retain  it  in  accurate  position ;  by  the  turning  back  of  the  long 
anterior  flap  in  this  manner  it  will  be  understood  how  it  had,  as  it 
were,  contained  in  its  curve  on  the  outer  side,  the  short  external  and 
posterior  one,  so  that  the  short  flap  was  stitched  to  it  throughout  its 
entire  circumference  at  isolated  points.  Nothing  could  be  more 
accurate  than  the  adaptation  of  these  parts ;  each  fitted  admirably 
to  the  other.  In  order  to  give  additional  support,  long  compresses 
were  laid  over  the  flap  in  the  axis  of  the  limb,  steadied  by  longer 
straps  of  adhesive  plaster  in  the  same  direction,  and  a  few  turns  of 
a  roller  very  gently,  merely  retentive — the  object  being  to  guard 
against  the  flap  drooping,  and,  on  the  other  hand,  not  to  interrupt 
its  vitalizing  supply ;  the  ligatures  were  brought  out  at  the  internal 
angle  of  the  wound.  The  stump  was  then  placed  on  pillows,  but 
not  much  elevated,  the  object  being  that  no  additional  difficulties 
should  be  added  to  the  extensive  flap  getting  its  arterial  support ;  the 
unforeseen  event,  the  ligature  of  the  popliteal  depriving  the  part,  to  a 
certain  extent,  of  that  free  anastomosis  that  was  considerably  estimated 
and  greatly  relied  upon  for  its  maintenance.  Immediately  after,  a 
full  opiate  was  administered,  and  repeated  at  intervals  during  the 
day. 

Everything  went  on  most  favourably  up  to  the  5th,  when  I  re¬ 
moved  the  dressings,  the  edges  of  the  wound  had  united  perfectly  in 
many  parts ;  at  the  extreme  end  of  the  flap  that  turned  up  into  the 
angle  on  the  thigh,  it  was  dark  for  about  a  quarter  of  an  inch,  and 
evidently  its  life  was  gone ;  everywhere  else  the  flap  was  steadied, 
and,  for  the  most  part,  solidified  in  its  position ;  I  reapplied  dressings, 
actuated  by  the  principles  just  detailed,  and  ordered  a  moderate  quan- 
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tity  of  wine,  nutritious  diet,  &c.  Without  any  apparently  assignable 
reason,  on  the  9th,  a  remarkable  change  was  ushered  in — great 
prostration  and  uneasiness  referred  to  the  chest,  with  a  rapid  small 
pulse ;  I  at  once  raised  up  the  patient,  conceiving  those  symptoms 
might  have  arisen  from  pulmonary  engorgement,  occasioned  by  the 
somewhat  doubled  up  position  that  the  patient  had  lain  in  from  the 
time  of  the  operation.  At  a  later  period  of  the  day  utter  prostration, 
and  I  feared  pyemia  was  set  in ;  on  stripping  the  stump  the  extreme 
end  of  the  flap  was  being  separated  by  a  deep  ulcerated  line,  else¬ 
where  the  edges  of  the  wound  were  coated  with  a  yellowish, 
unhealthy  deposit.  The  wound  was  dressed  with  lint  steeped  in 
turpentine,  long  strips  of  linen,  wetted  in  warm  water,  were  applied 
as  adhesive  straps  to  support  the  flap,  the  end  of  which  refused 
union;  this  mode  afforded  a  very  efficient  means.  Over  all  was 
placed  a  thin  linseed  meal  poultice,  made  with  chloride  of  soda 
solution  and  water  (one  drachm  to  the  ounce),  over  this  a  piece  of 
oiled  silk,  the  entire  retained  by  rollers,  and  the  part  supported  on 
a  pillow — ordered  six  ounces  of  wine,  a  full  turpentine  enema  to  act 
on  the  confined  bowels,  and  a  draught  with  ten  drops  of  turpentine, 
tincture  of  cardamoms,  &c. ;  also  placed  patient  on  small  doses  of  mer¬ 
cury — two  grains  of  calomel  and  quarter  of  a  grain  of  opium  every 
third  hour.  1 1  p.m. — Pain  very  much  diminished ;  bowels  well  freed ; 
wine  and  beef  tea.  February  10th — Much  in  same  state;  slight 
lurking  pain  in  lower  part  of  right  chest ;  Avound  not  much  altered 
in  character,  and  dressed  as  on  yesterday;  to  continue  the  pills; 
blistered  OA^er  the  seat  of  pain;  pulse  so  shabby,  Avine  to  be 
increased  to  10  ounces  through  the  day,  and  6  for  night.  On  the 
11th  no  improvement;  respiration  more  difficult,  alae  nasi  expanded 
during  each  effort;  cannot  make  a  full  inspiration,  pain  so  sharp; 
purulent  smell  from  breath  quite  perceptible ;  lips  livid ;  pulse  so 
rapid  as  scarcely  to  be  numbered;  great  prostration,  lividity,  and 
sunken  countenance ;  but  little  change  in  the  Avound ;  ordered  tur¬ 
pentine  draughts,  and,  to  allay  the  constant  cough  of  irritation, 
prussic  acid  and  morphia — a  large  blister  over  the  sternum — 10 
ounces  of  Avine  by  day,  and  6  at  night — 2  quarts  of  beef  tea, 
and  the  calomel  to  be  continued.  On  the  12th  the  report  states: — 
She  had  some  sleep ;  pulse  not  so  rapid ;  respiration  not  so  embar¬ 
rassed;  pain  in  chest  less,  but  cannot  take  in  a  full  inspiration, 
stopped  by  acute  pain :  however,  on  the  whole,  this  symptom  is 
better  than  on  yesterday ;  purulent  foetor  intolerable  from  the 
breath ;  no  pain  in  the  Avound ;  stump  dressed  as  before ;  the 
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patient  lies  on  her  back  still  and  quiet  like  a  log,  so  little  evidences 
of  vitality  about  her;  however  she  swallows  all  her  nutriment — 10 
ounces  of  wine,  eggs  beaten  up  with  spirits  and,  warm  milk,  2 
quarts  of  beef  tea,  8  ounces  of  wine  for  night ;  calomel  and  opium 
to  be  continued.  18th. — Her  respiration  somewhat  improved; 
purulent  expectoration  in  quantities,  alas  nasi  not  now  dilating,  yet 
deep  inspiration  as  yet  perfectly  impracticable.  Has  consumed  all 
the  nutriment  and  wine  given  to  her,  without  the  slightest  sickness 
of  stomach ;  the  wound  looks  healthy  ;  dressed  as  before ;  changed 
the  patient  to  a  fresh  bed,  propped  her  up  with  pillows,  to  relieve 
the  congested  lungs,  for  a  couple  of  hours  at  a  time ;  bowels  well 
freed;  calomel  and  opium  continued,  with  a  full  opiate  at  night; 
ordered  16  ounces  of  wine,  2  quarts  of  beef  tea,  an  egg  with 
boiled  milk,  and  2  ounces  of  spirit  twice  in  the  day  and  night. 
14th. —  But  little  change;  to  continue  everything;  expectoration  of 
purulent  matter  still  abundant,  and  breath  loaded  with  its  foetor. 
15th. — There  is  a  remarkable  change  in  the  pulse  for  the  better,  its 
beat  is  more  determined,  and  not  hurried  in  a  current,  yet  still  very 
rapid;  the  pain  has  left  the  right  chest  altogether,  but  still  lurks 
beneath  the  sternum,  and  deep  in  the  left  lung;  respiration  still 
hurried  and  short ;  mercurial  diarrhoea,  so  stopped  the  pills ;  placed 
2  drachms  of  mercurial  ointment  in  each  arm-pit,  and  gave  40 
drops  of  laudanum  night  and  morning;  to  continue  16  ounces  of 
wine,  4  ounces  of  spirit,  eggs  and  beef  tea  as  before. 

The  patient  continued  much  in  the  same  state,  depressed  and  sunken, 
until  the  21st,  when  there  was  a  marked  improvement — the  pulse 
coming  down  several  beats ;  the  respiration  more  developed  and  not 
so  rapid ;  the  absence  of  pain ;  the  changed  aspect  of  the  countenance 
from  its  leaden  lifeless  colour ;  the  restored  movements  of  the  eyes 
from  their  settled  stare.  In  conjunction  with  this  altered  consti¬ 
tutional  manifestation,  there  was  a  corresponding  local  change :  the 
little  deadened  margin  of  the  flap  was  entirely  cast  off,  healthy 
granulations  had  sprung  up  to  compensate  for  it.  The  ligatures 
were  unusually  delayed — not  being  cast  off  until  the  22nd;  the 
separation  of  the  cord  from  the  main  artery  I  looked  forward  to,  not 
without  apprehension;  however,  the  first  few  days  of  repose  and 
quiet  efficiently  sealed  the  vessel.  The  patient  gradually  and 
steadily  progressed  until  the  27th,  when  a  large  depot  of  matter 
formed  near  the  buttock.  I  had  to  cut  very  deep  for  it,  and 
certainly  not  less  than  a  pint  of  matter  escaped.  A  few  days  later 
I  had  to  open  another  near  the  crest  of  the  ilium,  when  about  eight 
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ounces  flowed  off ;  the  stump  was  entirely  healed  at  this  time,  and 
the  patient  was  confined  to  bed  solely  for  the  management  of  those 
extensive  abscesses  by  the  careful  adjustment  of  pads  and  bandages; 
diminishing  gradually  the  pressure  from  the  circumference  to  the 
centre  of  each,  and  having  the  incision  open  for  the  escape  of  pus 
as  fast  as  secreted,  these  became  gradually  obliterated.  During  the 
latter  part  of  the  management  of  this  case,  the  large  quantities  of 
wine  and  spirits  were,  of  course,  dispensed  with,  but  a  very  nutritious 
regimen  was  even  still  adhered  to.  At  the  end  of  March  she  was 
perfectly  well ;  the  stump  was  admirably  formed ;  the  long,  trans¬ 
planted  flap  lay  well  up  in  its  berth  behind,  covering  the  ends  of 
the  bones  in  a  most  perfect  way,  without  strain  or  tension ;  a  few 
days  later  and  the  young  woman  was  quite  happy,  moving  about 
freely  with  a  wooden  leg. 

It  is  unnecessary  to  go  back  upon  or  to  recapitulate  the  several 
points  of  interest  contained  in  this  case — there  are  many  in  a  practical 
way  that  cannot  be  surpassed ;  there  is  one,  however,  that  I  must, 
before  concluding,  specially  allude  to ;  I  refer  to  the  treatment  of 
pyemia  by  the  abundant  exhibition  of  stimulants,  and  the  free 
administration  of  mercury  and  opium.  In  several  instances,  some 
of  which  have  been  published  in  these  reports,  I  have  been  fortunate 
enough,  by  this  mode  of  treatment,  to  rescue  the  patient  from  the 
very  jaws  of  death,  and  the  present  case  adds  another  to  the  list. 
I  do  not  think  this  is  the  place  to  canvass  the  various  opinions  of 
Pathologists  as  to  the  nature  of  the  affection,  and  the  theories  in 
support  of  their  views,  but  I  do  with  confidence  affirm,  that  the 
practical  lesson — the  aphorism  which  I  have  laid  down — will  not  be 
found  deficient  in  efficacy  or  unproductive  of  good. 
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